FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000007 181 Secretary of State
1. Entity Name (02-09-2006 90150 010 ****50.00
RDA INVESTMENT GROUP LLC
Principal Place of Business Mailing Addrass
7378 W. ATLANTIC BLVD. #2659 7378 W. ATLANTIC BLVD. #269
MARGATE, FL 33063 MARGATE, FL 33063
[l
Z Principal Place of Business 3. Maling Address 'll !
Sutte, Apt. #, etc. Suite. Apt. 4. etc. 01302006  Chg-LLC CR2E083 (11/05)
City & State Chty & State 4. FEl Number Apphied For
25-]911203% Not Applicable
Zip Couniry Zip Country . - $5.00 aAdditional
8. Certificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regristerod Agent
Narme
ABRAM, DAVID
7378 W. ATLANTIC BLVD. #269 ' Strest Addrass (P.O. Box Mumber is Not Accepiable)
MARGATE, FL 33063
City FL | Zip Code
8. The abowe named entity subsmits this statement for the purpose of changing its registerad office or rogi d gpent, of both, in the State of Florida. | am familiar with, and accept
tho obligamns of registered agent.
SIGNATURE I
S, yped o prinked rame of registensd agent and fitle i appicable. POTE: e Fapolp) e, ) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2008 Florida Department of State
9. y MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM ) £ Detete TITE O Change ] Addikion
NAME ABRAM, DAVID KAME
STREET ADDRESS | 572% NE 215T ROAD STREET ADDRESS
CiY-s7-zp FRLAUDERDALE, FL 33063 CIFY-ST-ZP
TIRE MGRM [ pelen TME O Crenge [ Addition
HAME ABRAM, ROGER HAME
STREET ADORESS | 268 NW 107TH TERRACE STREET ADORESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CHY-5T-IP
TME 1 petete TRE O change  [3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
THLE [ peiew ThE [Jctange  [J Axdition
NAME RAME
STREET ADDRESS STREET ADIRESS
cyY-ST- 2P CITY-ST-2P
TME [ Detete e [ Changa [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cTY-ST-7P CITY-ST-21P
TME £ petete e Tl Ctange  [J Addition
HNAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-§1-2P ETY-ST-2P
11. | heraby certify hat the information supplied with this filing does not quality tor the examptions containad in Chaptar 118, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate t my signature shall have the sarme legal effect as if mada under cath; that | am a managing member or manager of tha
limited liability company or the reces ered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Davi gLAbj:am_ZJthG Q54-234-7399
SIGNATURE AMD TYFED OR PRENTED MAME OF MEMBER, R, OR ATIVE Dete d Darytime Phone &




